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Abstract # LB-B18 Epithelial to Mesenchymal Transition in Human Tumor Biopsies: Quantitative, Histopathological
@ Proof of the Existence of EMT in vivo by Immunofluorescence Microscopy * leidos
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EMT IFA quantitative analysis of a FFPE human tumor biopsy section Tumor marker staining proves that transitional cells are tumor cells Pazopanib induces EMT in preclinical xenograft models

SERVICEg.

&
@
B

(#]

<

%,
4,

Development and validation of the EMT Immunofluorescence Assay
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